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s, Bgvl. 'CRM b, DATE . NAME OF CEMEVERY OR CREMATORY 24d. LOCATION (City, m.ﬂml”/ _.(B_Lllt) _

amova Feb,28,195 esurrect on Cem. St. Louis Co. Mo.
DATE REC'D BY LOCAL 25- FUNERAL DERLCTOR'S SIGMATURE ’ ADDRESS *

|| FEB 2 6 199% é(riegshauser 4228 S.Kingshighway Bl

5. No.300
- 10,48 .IILED MAR ¥ € 953 STANDARD CERTIFICATE OF DEATH Stare Fie Ni%g&g
'BIRTH NO. " REG. DIST. NO. 31 PRIMARY REG. DIST. m1003 Regintrar's No, o wsismessnssssmen .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers d d lived. I institgth id befors
y a. COUNTY ) . STATE Mo b. COUNTY sd:nimion!,
L]
b. CCI)EY (If outride corpurats limits, write RURAL and give §1' ALYENER: .EF‘ < Cgr’;f {If outaide sorporsta limits, write RURAL and give township!
D} {! ]
Towi St Louls = 1ow St. Louis 2249
g ’ d. FULL NTAH_EOORF (1f nok in bospital or institation. give streat address or loestion) A DRESS (11 runal. give Weation) a
5 instrution Incarnate Word Hospltal li 3819 Pennsylvania Ave, |
ﬁ 3. NAME %I;': a. (Flrst) ) b. (Miadle) T c. (Last) 4 DSEE (Memth)  (Day)  (Year) ‘
F (Typeor Priny  DANIEL : RESTLE pEATH  Feb, 25 1053
B, SEX (/| - COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yesrs| ¥ OOER § TIR | U Wwn 41 oo,
. WIDOWED, Dlvomg (Bpacily) l-ltb_y\hdu) Mnﬂ-, Days | Houn | Min,
Male White Single Jan. 25,1901 52 | |
m:'.m USUAL 2235?1’!0!& u(:::’::h"dd-wk tob. KIND OF ausmmn?gr l':l‘; 11 BIRTHPLACE (1) sad State or Forviga Cowptryd | 12 ogm_ﬁg’?r WHAT
S Plasterer Contradtor{For Self) St, Louig, Mo,
q. 133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m August Restle - | Mary Alber S
k2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME 5
IY-.u.aNnima) I {If yws, pive war or datea of serviea} | . "ag¥a
;i o) Victorine Zi 812 Pennsvl-=-
18. CAUSE OF DEATH . MEDICAL CERTIRICWRION INTERVAL, GEIWEEN
i .|| Enteronly cnecemseper | |. DISEASE OR CONDITION _ ! / INSET AND DEATH
Z |l itme for ta), (), end (&) DIRECTLY LEADING TO DEATH® () . -
s oThls doct et maeam | ANVECEDENT CAUSES
the mode of dykag, kch | Morbld conditions, If eas. m DUE TO (b}
_ j c2 Aeart fallure, astheniz, rise b0 the abooe camse (o
-4 dc. It means the dis- ths underiying mmlﬂ#
o) cons, fnjury, of complice- DUE_TO (°) _
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= contributing (o the m but .—.u . .
2 rdd(dtol.hdbmcarmdﬂbn -
. 19.. DATE OF OPERA- | 190, DINGS OF EFERATI 20. AUTOPSY?
2 gz oS ,5,}
o || 21e. ACCIDENT 21b. n.acsonu.rurw (o tnceabomt | 21c. (crnr TOWN, OR TOWNSHIP) =~ ° . (STATE) .
K SUICIDE borne, farm, faetory, sreet. offies bid..ste) : P -
z HOMICIDE _ EER - ST .
g 2td. TIME (Meach) (Day) (Twir) (Hoan | 2le. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : - .
- l URY - Lo | AT T . , . 5ér0$-
_E 2 ]  thg deceased from ' 7 last saw the deceased
e F and u;at death occury. m., Sfrom the causes the date stated above.
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STATEMENT BY LICENSED EMBALMER

L . .
[ hereby certify that the bgdy whose name is r,ccon;_ded-,op ‘the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer Mo.

working under my persona! supervision.

Student cuvenesaecsvacns cesnsrarnane sennena Slmcimy-m

swdmt Eubalu.r :
-l e : Licensed Embglmer . No.. ¥ Lo 7.

. .- .

“w - P. 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING . (Fqlm'e to comply with
the above mﬁstltu:es grounds for revocation of License.)

If this body is not embalmed, fact’ should be so. stated above. . o *




